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foreword 

This  publication  addressed  to  young 
people  in  the  early  teens  is  a  direct  outgrowth 
of  the  National  Conference  on  Smoking  and 
Youth  convened  in  Washington,  D.C.,  April 
30,  May  1  and  May  2,  1964. 

One  thing  that  stood  out  in  all  discus- 
sions by  the  125  youth  attending  the  Confer- 
ence was  that  the  decision  about  whether  or 
not  to  smoke  is  a  very  personal  one. 

In  order  to  make  this  decision,  the 
young  person  needs  certain  knowledge,  cer- 
tain basic  facts — not  only  medical  facts  and 
statistical  facts,  but  also  certain  facts  about 
human  motivations.  He  needs  to  be  able  to 
assess  the  effect  of  his  smoking  not  only  on 
himself  but  on  his  friends,  his  classmates, 
and  his  family. 

To  help  the  young  person  make  a  deci- 
sion regarding  smoking  that  is  satisfactory 
to  himself — present  and  future — is  the  pur- 
pose of  this  pamphlet. 

The  Children's  Bureau  is  grateful  to  the 
adult  consultants  who  attended  the  Confer- 
ence and  staff  in  the  Office  of  Education  and 
the  Public  Health  Service  and  to  others  for 
their  contributions  and  suggestions  on  this 
pamphlet. 

To  Dr.  Ivor  Kraft  of  the  Division  of 
Research,  special  thanks  are  due  for  his  help 
in  formulating  the  questionnaire  that  was 
used  with  many  of  the  youth  who  read  and 
made  suggestions  on  this  pamphlet. 


To  the  170  youth  between  12  and  15  years 
of  age  who  reviewed  the  pamphlet,  the  Bu- 
reau is  especially  grateful.  Some  of  these 
had  been  in  attendance  at  the  Conference; 
some  were  students  in  the  District  of  Colum- 
bia or  in  the  Montgomery  County,  Md., 
schools.  Without  their  help,  this  pamphlet 
would  not  have  been  possible. 

KATHERINE  B.  OETTINGER, 

Chief,  Children's  Bureau 
Welfare  Administration 
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SMOKING  AND 
HEALTH 

uestion:  (By  reporter  at  press  conference)  If  a 
teenager  asked  your  advice  about  smok- 
ing, what  would  you  tell  him? 
Answer:  (By  Dr.  Luther  Terry,  Surgeon  Gen- 
eral of  the  U.S.  Public  Health  Service) 
I'd  tell  him  not  to  start.  And  if  he 
had  already  started,  I'd  tell  him  to  stop. 

Clearly,  Dr.  Terry  is  concerned  about 
teenagers  who  smoke.  So  are  other  doctors, 
scientists,  health  organizations,  athletic 
3oaches,  parents. 

Are  teenagers  themselves  concerned? 
Yes.  From  coast  to  coast,  young  people  are 
iebating,  "Why  smoke?  .  .  .  Why  not 
smoke?"  In  small  bull  sessions  and  in  large 
school  assemblies,  the  same  questions  and 
arguments  are  repeated  again  and  again. 

This  booklet  looks  at  those  questions  and 
arguments.  You  need  solid  facts,  straight- 
forward answers  before  you  can  make  your 
>wn  decision.  The  answers  you  will  read 
lere  are  based  on  the  information  in  SMOK- 
[NG  AND  HEALTH. 

This  document's  full  title  is  SMOKING 
AND  HEALTH— Report  of  the  Advisory 
ommittee  to  the  Surgeon  General  of  the 
i^ublic  Health  Service.  This  is  the  book 
nost  people  now  call  "the  smoking  report"  or 
'the  report  to  the  Surgeon  General"  or  "the 
government's  report  on  cigarettes."  It  is  a 
)ook  of  387  pages.  It  is  crammed  with 
nedical  -evidence  that  adds  up  to  this  con- 
lusion : 

"Cigarette  smoking  is  a  health  hazard  of 
sufficient  importance  in  the  United  States 
to  warrant  appropriate  remedial  action." 


Who  decided  on  that  conclusion  ?  Ex- 
actly  how  do  cigarettes  endanger  Americans' 
health  ?  AVliere  did  the  evidence  come  from  ? 
And  why  is  it  so  important  to  millions  of 
teenagers  ? 

The  men  behind  the  report 

For  about  30  years,  researchers  have 
been  trying  to  learn  how  smoking  affects  the 
human  body.  They  have  analyzed  cigarette 
smoke.  They  have  studied  the  health  and 
habits  of  smokers  and  nonsmokers.  They 
have  examined,  experimented,  and  tested. 
All  this  research  has  yielded  thousands  of 
documents  containing  medical  evidence. 

In  1962,  a  special  committee  of  scientists 
in  the  United  States  began  to  review  all  of 
this  medical  evidence.  Ihis  was  the  Ad- 
visory Committee  to  the  Surgeon  General  of 
the  Public  Health  Service.  Surgeon  Gen- 
eral Terry  appointed  10  men  to  that  Com- 
mittee. They  were  asked  to  judge  the  evi- 
dence and  to  reach  conclusions  about  how 
smoking  affects  our  health. 

The  Advisory  Committee  was  an  un- 
biased jury  of  experts.  Each  man  was  se- 
lected for  two  reasons:  (1)  he  was  an  out- 
standing scientist,  well  qualified  to  under- 
stand and  judge  the  evidence;  (2)  he  had 
never  taken  a  stand  on  the  question  of 
whether  smoking  was  harmful. 

About  150  scientists  were  suggested  for 
this  Committee.  Their  names  were  sub- 
mitted by  many  groups — tobacco  companies, 
health  organizations,  Government  agencies. 
Each  group  had  the  opportunity  to  veto  any 
of  the  suggested  scientists.  So  the  10  men 
finally  appointed  by  Dr.  Terry  were  ap- 
proved by  all  the  groups  consulted.  And 
all  10,  remember,  were  open  minded  about 
whether  smoking  did  endanger  health. 

Then  they  studied  the  evidence.  They 
examined  every  experiment,  questioned  every 
statement,  weighed  all  the  pros  and  cons. 


They  spent  more  than  a  year  studying  the 
work  of  the  researchers. 

The  evidence  convinced  them.  The 
Committee  agreed  unanimously  that  ciga- 
rette smoking  is  a  health  hazard.  Their  con- 
clusions and  their  reasons  were  published  in 
SMOKING  AND  HEALTH,  issued  by 
the  Public  Health  Service  in  January  1964. 

What  were  the  conclusions? 

Here  is  an  explanation  of  the  outstand- 
ing conclusions  that  appear  in  SMOKING 
AND  HEALTH: 

•  Cigarette  smoking  is  by  far  the  most  impor- 
tant cause  of  lung  cancer^  in  men. 

•  Cigarette  smoking  also  seems  to  be  the  most 
important  cause  of  lung  cancer  in  women,  al- 
though much  less  research  has  been  done 
among  women  smokers. 

•  The  longer  a  man  smokes,  and  the  more  ciga- 
rettes he  smokes  daily,  the  greater  the  risk 
that  he  will  develop  lung  cancer.  He  can  cut 
down  this  risk  by  quitting  cigarettes. 

•  Cigarette  smoking  is  the  most  important  cause 
of  chronic  bronchitis,^  and  cigarette  smokers 
are  more  likely  to  die  from  chronic  bronchitis 
than  are  nonsmokers. 

•  There  is  a  connection  between  cigarette  smok- 
ing and  emphysema^  (a  serious  lung  disease). 
Cigarette  smokers  seem  to  face  a  greater  risk 
of  dying  from  emphysema. 

•  Among  men  who  smoke  cigarettes,  there  is  a 
higher  proportion  of  deaths  from  coronary 
artery  disease*  (heart  disease)  than  there  is 
among  nonsmokers. 

The  risks  of  smoking 

Those  conclusions  affected  roughly  63 
million  Americans  who  have  the  cigarette 
habit.  Until  very  recently,  most  people  con- 
sidered that  habit  pleasant  and  acceptable — 
"the  thing  to  do." 


*Definition  on  page  22. 


No  smoker  wanted  to  hear  that  with 
every  drag  on  every  cigarette,  he  was  increas- 
ing the  risk  that  he  might  cut  years  out  of 
his  life.  But  SMOKING  AND  HEALTH 
made  people  look  at  the  facts.  The  report 
couldn't  be  flicked  off  like  the  ash  on  a  burn- 
ing cigarette.  It  was  the  unanimous  opin- 
ion of  an  impartial  committee. 

Today,  more  and  more  people  are  be- 
coming aware  of  the  risks  faced  by  smok- 
ers— risks  that  their  lives  will  be  shorter  and 
less  healthy  than  nonsmokers'.  For  many 
smokers,  the  most  convincing  argument 
against  cigarettes  is  the  report's  statement, 
based  on  studies  of  groups  of  smokers  and 
nonsmokers,  that  "the  death  rate  for  smok- 
ers of  cigarettes  ...  is  about  70  percent 
higher  than  that  for  nonsmokers." 

And  more  and  more  young  people  are 
becoming  aware  of  the  even  greater  risks  of 
beginning  to  smoke  during  their  teen  years. 
According  to  the  report : 

•  Among  men  who  began  smoking  when  they 
were  teenagers,  the  death  rate  was  loo  percent 
higher  than  for  nonsmokers. 

Cigarette  smokers  face  still  another  risk : 
that  they  may  become  invalids  when  they  are 
quite  young.  Various  illnesses  linked  with 
cigarettes  are  not  only  older  people's  diseases, 
but  are  sicknesses  that  may  also  disable 
younger  people  in  their  thirties,  even  their 
twenties. 

To  make  a  decision 

So  for  every  young  person,  "Should  I 
smoke?"  is  a  big  question  that  calls  for  a 
thoughtful  answer.  There  is  only  one  way 
to  reach  any  decision :  look  at  both  sides  of 
the  question. 

First,  consider  what  cigarettes  may 
offer.  What  pleasures?  What  benefits? 
Why  do  smokers  smoke?  Why  do  young 
people,  in  particular,  take  up  the  smoking 
habit? 


Next,  consider  the  scientific  facts  con- 
demning cigarettes.  What  is  so  harmful 
about  smoking?  How  do  cigarettes  affect 
the  human  body?  How  did  we  learn  these 
facts  ? 

Then  you  w^ill  want  to  weigh  the  two 
considerations  against  each  other.  This 
booklet  has  been  prepared  to  help  you  look 
at  the  two  sides  of  the  scales.  The  following 
pages  are  divided  into  two  sections. 

TEENAGERS  AND  SMOKING  presents 
questions  and  answers.  The  questions  are 
ones  that  young  people  most  often  ask  about 
smoking. 

THE  MEDICAL  EVIDENCE  is  an  ex- 
tremely brief  outline  based  on  SMOKING 
AND  HEALTH,  the  report  of  the  Ad- 
visory Committee.  This  outline  tells  where 
the  evidence  came  from,  sums  up  the  main 
reasons  for  the  Committee's  conclusions,  and 
explains  how  the  researchers  estimated  tlie 
risks  faced  by  cigarette  smokers. 


TEENAGERS  AND 
SMOKING 

questions  and  answers 

WHY  IS  THERE  SO  MUCH  CONCERN 
ABOUT   TEENAGE   SMOKING? 

The  youno:er  a  person  is  when  he  starts 
smoking,  the  greater  the  risk  that  he  may 
become  ill  at  an  earlier  age. 

Statistics  show  that  the  smoker  who 
takes  up  the  cigarette  habit  before  he  is  20  is 
the  one  w^ho  goes  on  to : 

.  .  .  smoke  more  cigarettes 

for  more  years, 

and  who  inhales  more  deeply. 

And  the  smoker  most  likely  to  be  dis- 
abled or  killed  by  cigarettes  is  the  one  who: 

.  .  .  smokes  more  cigarettes 

for  more  years, 

and  who  inhales  more  deeply. 

So  the  teenage  smoker  is  the  one  most 
likely  to  become  the  steady,  fairly  heavy 
smoker  during  his  twenties,  thirties,  and 
forties.  And  this  steady,  heavy  smoker  is 
the  one  w^ho  faces  the  greatest  health  risks. 

WHY  DO  SMOKING  STATISTICS  AL- 
WAYS TALK  ABOUT  MEN.'  DON'T 
CIGARETTES  AFFECT  WOMEN'S 
HEALTH.? 

Yes,  cigarettes  do  endanger  women's 
health  also. 

But  very  few^  studies  have  examined  the 
smoking  habits  of  women.  In  general,  large 
numbers  of  women  have  been  smoking  for 
only  the  past  20  years  or  so,  since  World  War 
II.  Even  today,  fewer  women  smoke  than 
do  men.  And  there  are  still  not  many  women 
who  are  extremely  heavy  smokers  and  who 
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inhale  deeply.  So  it  is  difficult  for  research- 
ers to  find  enough  different  kinds  of  women, 
with  different  smoking  habits,  to  make  large- 
scale  scientific  surveys. 

Therefore,  we  have  very  few  statistics 
on  women  smokers.  We  have  many,  many 
statistics  on  men  smokers,  because  most  of 
the  research  has  been  done  among  men.  This 
is  the  meaning  of  the  report's  statement  that 
"the  data  for  women"  are  "less  extensive." 
But  these  statistics  on  women  smokers  do 
seem  to  show  that  they  face  the  same  health 
risks  as  men  smokers. 

WHY  IS  THERE  SUCH  CONCERN  ABOUT 
DISEASES  THAT  ARE  CAUSED  BY  CIGA- 
RETTES.' WE  ALL  HAVE  TO  DIE  SOME- 
TIME. 

First:  Cigarettes  shorten  a  smoker's  life 
expectancy.  Smokers  face  serious  risks  that 
they  will  die  younger  than  nonsmokers,  that 
they  will  die  prematurely — before  they  would 
have  died  if  they  hadn't  smoked. 

Second:  Cigarettes  are  linked  with  dis- 
abling illnesses.  Lung  diseases  and  heart  dis- 
eases make  smokers  invalids — unable  to  work, 
unable  to  lead  normal  lives.  More  and  more, 
these  illnesses  are  striking  people  who  are 
quite  young,  parents  of  small  children. 

Young  people  who  begin  to  smoke  in 
their  middle  teens  may  show  irritating  symp- 
toms in  their  twenties,  and  may  develop  dis- 
abling diseases  in  their  thirties. 

DO   CIGARETTES    REALLY   HAVE    ANY 
IMMEDIATE     EFFECTS     ON     YOUR 
HEALTH.? 

Yes.  Cigarettes  can  make  you  short  of 
breath,  can  irritate  your  throat,  can  cause 
chronic  cough,  can  interfere  with  your  ap- 
petite, can  undercut  your  stamina  for  swim- 
ming, tennis,  football — all  athletics. 


WHAT  REASONS  DO  TEENAGERS  GIVE^ 
FOR   SMOKING   CIGARETTES? 

There  are  many  reasons,  researchersi 
have  found.    Here  are  some  typical  answers. 

"Because  the  rest  of  my  crowd  smokes." 

"It  makes  me  look  big." 

"To  be  a  big  shot." 

"To  feel  sophisticated." 

"I  was  curious  about  it." 

"Because  I  was  tense  and  nervous." 

"Because  I  enjoy  smoking." 

"Because  I  wasn't  supposed  to." 

The  answers  at  the  top  of  that  list  were 
given  more  often  than  the  ones  at  the  bottom. 
As  you  can  see,  "being  one  of  the  crowd" 
is  a  far  more  common  reason  for  smoking 
than  "enjoyment"  is. 

So  it's  fairly  clear  that  young  people 
don't  put  smoking  in  the  same  class  with 
ice  cream  sodas.  Instead,  cigarettes  seem  to 
be  a  symbol  that  proves  something — that 
you're  one  of  the  crowd  ...  a  big  shot  .  .  . 
more  sophisticated. 

WHAT  ABOUT  THE  NONSMOKERS.? 
DON'T  THEY  WANT  TO  BELONG  AND 
TO  FEEL  BIG.? 

Of  course  they  do;  these  are  completely 
normal  desires.  The  researchers'  guess  is 
that  probably  the  nonsmoking  teens  have 
found  other  ways  of  feeling  that  they  be- 
long, of  feeling  grown  up. 

This  point  fascinates  and  puzzles  the 
researchers.  They  admit  that  they  simply 
don't  know  why  some  young  people  pick  up 
the  cigarette  habit  and  why  others  don't. 
But  they  are  trying  to  learn  the  answers; 
and  they  have  turned  up  some  helpful  clues, 
such  as  these : 

1.  Young  people  seem  much  less  likely  to 
smoke  if  they  know  the  facts  about  how 
smoking  will  undermine  their  health 
...  if  they  come  from  homes  where  the 


parents  and  older  brothers  and  sisters 
don't  smoke  ...  if  they're  busy  with 
extracurricular  activities  ...  if  they 
are  students  who  make  good  grades. 
2.  Most  teens  who  don't  smoke,  or  who 
have  stopped  smoking,  say  they've 
avoided  or  dropped  the  cigarette  habit 
because  it's  bad  for  their  health  ...  it 
interferes  with  athletic  activities  .  .  . 
they  just  don't  enjoy  smoking  ...  it 
costs  too  much  money. 

DOES    ANYONE    KNOW    HOW    MANY 
TEENAGERS  SMOKE  CIGARETTES.? 

A  rough  estimate  would  be  that  about 
30  percent — slightly  less  than  one  out  of 
three — of  American  teenagers  smoke.  Re- 
cent surveys  point  to  that  figure.  It's  dif- 
ficult to  give  a  precise  figure  because  smoking 
habits  vary  so  much  from  town  to  town,  even 
from  school  to  school. 

Researchers  do  know  that  very  few  boys 
and  girls  smoke  in  their  early  teens,  but  that 
more  and  more  take  up  the  habit  as  they  go 
on  to  the  upper  grades  of  high  school.  Ac- 
cording to  the  Surgeon  General's  report, 
surveys  among  high  school  seniors  showed 
that  between  40  and  55  percent  of  these  12th 
graders  were  smokers. 

But  these  percentages  are  much  lower  in 
some  places,  even  higher  in  others.  There 
are  schools  where  it's  a  sign  of  being  "in" 
if  you  don't  smoke;  or  smoking  may  be  just 
not  the  thing  for  teenagers  to  do.  Else- 
where, some  boys  may  smoke,  but  it's  consid- 
ered unladylike  for  girls  to  do  so.  In  still 
other  towns  and  cities,  smoking  has  been 
quite  acceptable  for  young  people — at  least 
until  recently. 

DOES  SMOKING  A  CIGARETTE  REALLY 
HELP  A  PERSON  TO  RELAX.? 

The  nicotine  in  a  cigarette  may  tem- 
porarily calm  you  down.  But  it  may  also 
temporarily  pep  you  up,  so  there  is  no  as- 


surance  that  the  cigarette  itself  has  a  relax- 
ing effect.  Psychologists  tell  us  that  it  is, 
rather,  the  "habit"  aspect  of  smoking  that 
may  give  a  feeling  of  relaxation — the  famil- 
iar routine  of  lighting  the  cigarette,  holding 
it,  puffing  on  it. 

DO  CIGARETTES  HELP  TO  KEEP  SMOK- 
ERS FROM  GAINING  TOO  MUCH 
WEIGHT.? 

Yes,  cigarettes  often  seem  to  curb  a 
steady  smoker's  appetite.  "VVlien  smokers  quit 
cigarettes,  they  sometimes  begin  to  overeat. 
Some  say  this  is  because  they  substitute  the 
snack  habit  for  the  cigarette  habit.  Others 
say  it  is  because  their  food  tastes  so  much 
better. 

SO  MANY  PEOPLE  SAY  THEY  REALLY 
ENJOY  CIGARETTES.  WHAT  ARE  THE 
ARGUMENTS  IN  FAVOR  OF  SMOKING.? 

Some  smokers  find  pleasure  in  the  taste 
of  the  cigarettes,  or  in  the  smell  of  the  to- 
bacco, or  in  both. 

Smokers  usually  list  these  advantages: 
that  cigarettes  help  them  to  concentrate  .  .  . 
to  work  better  when  they're  under  ten- 
sion ...  to  bolster  their  self-confidence  in 
uncomfortable  situations  ...  to  relax  and 
feel  sociable  when  they're  keyed  up.  In  short, 
smokers  seem  to  depend  on  the  cigarette 
habit  to  ease  them  over  the  rough  spots  of 
everyday  living. 

WHY  CALL  IT  "THE  CIGARETTE  HABIT".? 
DOES  SMOKING  ALWAYS  BECOME  A 
HABIT.? 

It  usually  does;  and  this  is  how  it 
happens : 

A  boy  (or  girl)  takes  up  cigarettes  to 
satisfy  his  desire  to  belong,  to  feel  big.  He 
will  usually  continue  to  tie  in  those  good  feel- 
ings with  the  act  of  smoking. 

Later,  whenever  he  is  anxious  or  nervous 
about  anything,  he  is  likely  to  recall  those 
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good  feelings  that  he  ties  in  with  cigarettes ; 
and  he  finds  himself  reaching  for  that  pack 
in  his  pocket.  He  probably  won't  be  aware  of 
this  tieup,  any  more  than  most  of  us  are  aware 
of  developing  the  daily  habits  that  become 
part  of  our  personalities.  But  this  is  how  a 
habit  takes  hold  of  us. 

BUT  SUPPOSE  YOU  DON'T  SMOKE 
STEADILY.?  LOTS  OF  KIDS  JUST  PUFF 
A  FEW  CIGARETTES  AT  A  PARTY  OR  ON 
A  WEEKEND  DATE. 

That's  an  attractive  picture:  The  host 
passing  the  pack  around  at  a  party  .  .  .  the 
boy  and  girl  lighting  up  as  they  hike  through 
the  woods.  Tliose  situations  have  lots  of  ap- 
peal for  all  of  us,  as  the  people  who  adver- 
tise cigarettes  discovered  long  ago. 

But  very  few  people  restrict  themselves 
to  this  kind  of  social  smoking.  As  research- 
ers have  learned,  the  smoker  who  begins  in 
his  teens  is  likely  to  become  a  habitual 
smoker.  And  it  is  this  combination  of  taking 
up  the  habit  early,  and  staying  with  it  for 
many  years,  that  creates  dangerous  health 
risks. 

HOW  CAN  YOU  REFUSE  A  CIGARETTE 
IF  IT'S  OFFERED  TO  YOU? 

A  smiling,  "No  thanks"  is  probably  the 
simplest  solution.  Try  not  to  look  on  the 
offer  as  a  dare,  even  if  you  suspect  that  it 
may  be. 

Another  approach  would  be :  "No  thanks, 
I  just  don't  like  smoking."  This  may  help 
to  bolster  your  self-assurance  if  you  think 
someone  is  trying  to  put  you  on  the  spot. 

If  you're  asked  for  your  reasons,  you 
may  want  to  explain  briefly  why  cigarette 
smoking  is  harmful.  But  no  teenager  need 
feel  that  he  must  convert  friends  who  are 
smoking,  or  that  he  must  give  elaborate  ex- 
cuses for  his  own  refusal  to  smoke. 
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CAN  IT  HARM  YOU  TO  BREATHE  THE 
SMOKE  FROM  OTHER  PEOPLE'S  CIGA- 
RETTES? 

No.  It  may  make  your  eyes  tear  or  make 
you  cough  a  bit ;  but  it  cannot  harm  you.  The 
harm  in  smoking  lies  in  inhahng  the  hot 
smoke  from  the  cigarette  directly  into  your 
own  mouth,  throat,  and  lungs.  Ninety  per- 
cent of  the  harmful  particles  stay  in  the 
smoker's  lungs. 

SUPPOSE  A  TEENAGER  HAS  EXPERI- 
MENTED BY  TRYING  ONE  OR  TWO 
CIGARETTES.'  WILL  THIS  MAKE  HIM 
ILL.? 

It  won't  make  him  ill  in  the  sense  of 
causing  a  disease.  It  may  give  him  a  feeling 
of  nausea — of  being  sick  to  his  stomach — 
because  his  system  is  not  used  to  the  nicotine 
in  the  tobacco  smoke.  But  this  will  be  purely 
a  temporary  reaction.  It  will  have  no  lasting 
effect  if  he  does  not  continue  to  smoke. 

WHAT  ABOUT  OLDER  TEENS  WHO 
HAVE  BEEN  SMOKING  FOR  A  FEW 
YEARS.?  ARE  THEY  STUCK  WITH  THE 
HABIT,  OR  CAN  THEY  STOP.? 

They  can  surely  stop  more  easily  now 
than  later.  Stopping  is  certainly  possible 
for  any  teenager  who : 

1.  tries  honestly  to  understand  his  own  reasons 
for  having  started  smoking; 

2.  is  strongly  convinced  of  the  medical  rea- 
sons for  not  smoking; 

3.  sincerely  wants  to  stop,  and  has  the  self- 
control  to  follow  through  on  his  decision. 

This  does  not  mean  that  it  is  always 
easy  for  a  teenager  to  stop.  Many  young 
smokers  tell  themselves  they  can  stop  when- 
ever they  want  to ;  but  quitting  often  requires 
great  discipline  and  will  power. 
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HOW  CAN  A  SMOKER  QUIT? 

Doctors  and  psychologists  have  sug- 
gested various  ways;  different  methods  work 
with  different  kinds  of  people. 

Some  smokers  simply  stub  out  a  ciga- 
rette, throw  away  the  pack,  and  never  smoke 
again.  Other  smokers  find  that  it's  easier  to 
stop  gradually ;  they  smoke  fewer  cigarettes 
every  day,  over  a  period  of  weeks,  until 
they've  finally  quit  completely. 

Many  smokers  trying  to  stop  find  it  help- 
ful to  substitute  another  habit  for  cigarette 
smoking;  some  become  gum  chewers,  others 
munch  candy.  Often  two  would-be  quitters 
will  pair  off  in  a  "buddy  system"  to  give 
each  other  moral  support. 

Doctors  usually  recommend  a  health- 
ful routine  of  exercise,  fresh  air,  lots  of 
fruit  juices  and  water,  sensible  meals  that  are 
not  too  filling. 

WHAT  ABOUT  ALL  THE  ADULTS  WHO 
LECTURE  US  ABOUT  NOT  SMOKING— 
WHILE  THEY'RE  LIGHTING  THEIR  OWN 
CIGARETTES.? 

These  people  probably  began  smoking 
many  years  ago,  before  we  had  today's  evi- 
dence on  the  tieup  between  cigarettes  and 
disease.  Many  adult  smokers  are  working 
hard  to  become  ex-smokers — either  on  their 
doctors'  orders  or  after  reading  the  facts 
themselves.  But  it  is  far  from  easy  for  any- 
one to  give  up  a  habit  on  w^hich  he  has 
depended  for  20  or  30  years. 

CAN  AN  ADULT  SMOKER  REDUCE  HIS 
RISKS  IF  HE  DOES  STOP  SMOKING? 

Yes,  very  definitely.  If  a  smoker  stops 
completely  before  he  shows  any  symptoms  of 
illness,  he  certainly  has  a  reasonable  chance 
of  maintaining  good  health. 
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ARE  MEN  BETTER  OFF  IF  THEY  SWITCH 
TO  PIPES  OR  CIGARS? 

Yes.  But,  if  the  pipe  or  cigar  smoker 
continues  to  inhale,  he  may  be  no  better  off. 
Pipe  smoking  does  cause  lip  cancer;  but,  in 
general,  pipe  and  cigar  smokers  showed 
much  lower  death  rates  than  cigarette 
smokers.  Researchers  think  this  may  be  be- 
cause pipe  and  cigar  smokers  are  not  likely 
to  inhale. 

EXACTLY  WHAT  IS  IT  IN  CIGARETTES 
THAT  IS  HARMFUL? 

The  tobacco  smoke  itself  is  harmful. 
This  smoke  is  a  very  complicated  mixture 
of  gases  and  particles.  The  smoke  contains 
tars  that  in-itate  the  tissues  in  nose,  throat, 
lungs.  The  smoke  particles  contain  certain 
chemical  compounds  that  are  capable  of  pro- 
ducing cancer.  The  smoke  contains  nicotine 
which  affects  the  nervous  system — the  heart 
and  the  blood  vessels.  Smoke  also  contains 
carbon  monoxide  which  blocks  the  flow  of 
oxygen  in  the  bloodstream. 

WHAT  ABOUT  FILTERS?     CAN'T  THEY 
MAKE  CIGARETTES  SAFE? 

No,  filters  do  not  make  cigarettes  safe. 
The  Surgeon  General  has  emphasized  that 
there  is  no  evidence  to  prove  that  filter  ciga- 
rettes reduce  the  health  hazards  of  smoking. 

One  problem  is  that  filters  cut  down  the 
flavor  of  cigarettes.  To  make  up  for  this, 
filter  cigarettes  are  often  manufactured  with 
stronger  tobacco.  Also,  many  people  seem 
to  smoke  more  and  inhale  more  deeply  with 
filter  cigarettes. 

Another  problem  is  that  researchers  have 
not  yet  found  and  tested  all  the  ingredients 
in  cigarette  smoke.  So  there  is  no  way  of 
knowing  exactly  how  many  harmful  sub- 
stances must  be  filtered  out. 
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IS  THERE  ANY  SAFE  WAY  TO  SMOKE 
CIGARETTES? 

No,  there  isn't.  All  smokers  face  greater 
risks  than  nonsmokers,  even  if  they  smoke 
only  a  few  cigarettes  daily. 

It's  true  that  the  smoker  who  doesn't 
inhale  faces  lower  risks  than  the  smoker  who 
does  inhale.  However,  very  few  steady 
smokers  do  not  inhale.  A  smoker  may  begin 
inhaling  without  being  aware  of  it ;  but  once 
he  begins,  he  cannot  stop.  Even  the  nonin- 
haler  retains  some  cigarette  tars  in  his  mouth 
as  he  puffs  the  smoke  in  and  out ;  this  is  why 
he  is  less  safe  than  the  nonsmoker. 

IF  CIGARETTES  ARE  SO  HARMFUL,  WHY 
DON'T  MORE  PARENTS  ABSOLUTELY 
FORBID  THEIR  OWN  KIDS  TO  SMOKE.? 

Here  again,  we  must  remember  that  the 
thought  of  cigarettes  as  a  health  hazard  is  a 
fairly  new  idea  for  many  Americans. 

As  more  organizations  and  schools 
spread  the  word  about  SMOKING  AND 
HEALTH,  quite  possibly  many  families  will 
put  cigarettes  on  the  "forbidden"  list. 

There  will  be  parents,  though,  who  will 
probably  shy  away  from  a  firm  "No !"  Some 
may  feel  that  this  might  make  smoking  more 
attractive  to  their  children.  Others  may  feel 
that  they  prefer  to  set  a  good  example  by  not 
smoking  themselves — and  hoping  that  their 
:  example  will  be  followed.  Still  others  may 
think  that  it  is  wiser  for  a  teenager  to  make 
his  own  decision  after  he  has  examined  the 
medical  facts. 

All  parents,  of  course,  handle  family 
problems  differently. 
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THE  MEDICAL 
EVIDENCE 

You  know  that  the  Surgeon  General's 
report  links  cigarette  smoking  mainly  with 
lung  cancer^' — with  chronic  bronchitis^  and 
emphysema^,  which  are  other  lung  diseases — 
and  with  coronary  artery  disease.^ 

What  were  the  scientific  facts  that  con- 
vinced the  Advisory  Committee?  The  10 
men  on  the  Cormnittee  studied  evidence  that 
had  been  gathered  in  three  different  kinds 
of  research  work:  laboratory  experiments, 
autopsies,  and  population  studies. 

As  you  read  the  brief  summary  of  this 
research,  you  will  see  that  the  three  different 
kinds  of  evidence  constantly  overlap  and 
crisscross  with  each  other.  The  same  facts 
linking  cigarettes  and  disease  kept  cropping 
up  in  the  laboratory  experiments,  in  the 
autopsies,  in  the  population  studies.  It  was 
this  interlocking  evidence  that  convinced  the 
Advisory  Committee. 

These  facts  are  presented  on  the  pages 
that  follow  the  diagram  of  the  human  respi- 
ratory system. 

This  is  your  respiratory  system — tra- 
chea (windpipe),  bronchial  tubes,  lungs. 
Through  these  breathing  organs,  your  body 
gets  its  lifegiving  oxygen. 

Your  trachea  and  bronchial  tubes  are 
airways,  carrying  oxygen  to  your  lungs. 
From  the  lungs,  oxygen  is  absorbed  into  the 
blood.  With  your  heart  acting  as  a  pump, 
the  oxygen  circulates  through  the  blood  ves- 
sels to  all  parts  of  the  body. 

But  the  air  you  breathe  contains  more 
than  oxygen.  It  also  carries  dust,  soot,  bac- 
teria, smog.    Your  respiratory  system  has  a 


"■Definition  on  page  22. 


16 


remarkable  built-in  cleaning  system,  designed 
to  filter  out  these  harmful  substances. 

Your  trachea  and  bronchial  tubes  are 
lined  with  cilia^  tiny  hairlike  bits  of  proto- 
jlasm  that  beat  constantly.  Cilia  act  as 
3leaning  brushes.  Their  job  is  to  trap  dust, 
3acteria,  smog — to  protect  your  lungs  from 
these  harmful  particles — to  assure  that  a  suf- 
jticient  supply  of  oxygen  can  reach  your  blood 
md  circulate  through  your  body. 


Laboratory  experiments 

Scientist  have  analyzed  the  chemical 
compounds  found  in  tobacco  smoke.  They 
lave  exposed  rats,  mice,  dogs  to  the  smoke 
tself  and  to  these  different  compounds. 
They  have  tested  human  beings'  physical 
eactions  to  the  act  of  smoking.  Through 
;hese  various  experiments,  they  learned  that : 

•  Cigarette  smoke  paralyzes  the  protective 
cilia  in  animals'  respiratory  systems. 
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•  Tobacco  smoke  is  an  extremely  compli- 
cated mixture;  its  gases  and  particles  con- 
tain hundreds  of  different  compounds. 

•  Several  of  these  compounds  have  produced 
cancers  when  applied  to  animals'  bron- 
chial tubes  and  lungs. 

•  Other  compounds  irritate  the  throat  and 
lungs,  and  damage  cells  and  tissues. 

•  One  component  of  smoke — nicotine — af- 
fects the  circulatory  system.  Nicotine  in- 
creases the  smoker's  heart  rate,  increases 
his  blood  pressure,  and  makes  his  heart 
w^ork  harder. 

Autopsies 

These  are  examinations  made  after  pa- 
tients have  died.  Doctors  compared  autop- 
sies made  on  the  \\\\\g  tissue  of  smokers  and 
nonsmokers.     They  found  that: 

•  Frequently  many  cilia  in  cigarette  smok- 
ers' respiratory  tracts  were  completely 
destroyed. 

•  Among  cigarette  smokers,  there  was  far 
more  damage  to  cells  and  tissues  in  the 
throat  and  lungs.  Evidently  the  loss  of 
the  protective  cilia  allowed  harmful 
smoke  particles,  dust,  and  bacteria  to  in- 
vade the  lungs — thus  weakening  resist- 
ance to  lung  diseases. 

•  Among  cigarette  smokers,  actual  cell 
changes  occurred  in  bronchial  tissue. 
One  change  was  the  growth  of  abnormal 
cells,  cells  that  could  become  cancerous. 

•  Among  patients  who  had  been  heavier 
smokers,  there  were  more  of  these  abnor- 
mal cell  changes. 

•  There  was  far  more  thickening  in  the 
blood  vessels  of  smokers.  This  might  be 
an  indication  that  cigarette  smoking  puts 
an  added  strain  on  the  smoker's  heart. 

Population  studies 

There  were  two  types  of  these  research 
studies,  which  examined  the  health  and  medi- 
cal records  of  large  numbers  of  people. 
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One  group  of  studies  looked  back  over 
the  records  of  people  with  lung  diseases. 
These  studies  showed  that : 

•  Among  lung  cancer  patients,  there  was  an 
unusually  high  percentage  of  cigarette 
smokers. 

•  A  large  proportion  of  smokers  suffered 
from  these  symptoms  of  lung  diseases: 
constant  throat  irritation,  chronic  cough- 
ing, respiratory  infections,  inflamed 
bronchi,  breathlessness. 

•  These  symptoms  were  much  more  com- 
mon among  smokers  than  among  non- 
smokers. 

•  Heavier  smokers  showed  more  of  these 
symptoms;  and  the  symptoms  decreased 
among  people  who  had  given  up  ciga- 
rettes. 

The  death  rates  and  the  risks 

The  second  set  of  population  studies  were 
the  ones  that  yielded  the  "death  rate"  statis- 
tics that  have  been  quoted  so  often  from  the 
report. 

These  studies  compared  equal  groups  of 
smokers  and  nonsmokers.  In  each  study,  the 
men  were  watched  for  a  certain  number  of 
months  or  years.  Records  were  kept  of  the 
health,  illnesses,  and  deaths  among  1,123,000 
men. 

The  final  figures  showed  that: 


• 


Proportionally,  for  every  100  nonsmokers 
who   died,    170   cigarette   smokers   died. 

(These  proportions  are  the  basis  for  the  state- 
ment in  the  report  that  "the  death  rate  for 
smokers  of  cigarettes  ...  is  about  70  percent 
higher  than  that  for  nonsmokers.") 

These  "death  rate"  statistics  also  showed 


that: 


•  There  were  more  deaths  among  men  who 
were  heavy  smokers,  fewer  deaths  among 
the  group  of  light  smokers. 

•  There  were  more  deaths  among  men  who 
had  started  smoking  in  their  teen  years, 
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fewer  deaths  among  those  who  started 
after  25. 

•  The  smokers  showed  particularly  high 
death  rates  for  these  diseases:  coronary 
artery  disease,  serious  breathing  diseases, 
lung  cancer. 


For  every  10  nonsmokers  who  died  of  coronary 
artery  disease,  17  smokers  died  of  this  dis- 
ease. 


For  every  10  nonsmokers  who  died  of  chronic 
bronchitis  and  emphysema,  60  smokers  died 
of  these  serious  breathing  diseases. 
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For  every  10  nonsmokers  who  died  of  lung  can- 
cer, 110  smokers  died  of  lung  cancer. 

Those  death  rate  statistics  are  the  basis 
for  that  familiar  statement:  Smokers  face 
greater  health  risks  than  nonsmokers. 

Making  a  decision 

The  Advisory  Committee  made  its  deci- 
sion after  studying  all  the  research  mate- 
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rial — experiments,  autopsies,  population  fig- 
ures. That  medical  evidence  convinced  the 
experts  that  cigarettes  endanger  a  smoker's 
health. 

How  to  make  your  own  decision? 
You've  read  a  very  brief  outline  of  the  medi- 
cal evidence.  You  might  put  those  facts  on 
one  side  of  the  scales  as  you  weigh  the  ques- 
tion in  your  mind.  On  the  other  side  you 
might  put  smokers'  arguments  in  favor  of 
cigarettes,  as  well  as  reasons  that  teenagers 
give  for  smoking. 

For  many  young  people,  this  is  not  an 
easy  decision  to  make.  But  it  is  a  decision 
that  you  must  make  for  yourself.  You  can- 
not pass  along  the  responsibility  to  parents, 
friends,  teachers,  doctors,  or  cigarette  adver- 
tisements. 

No  one  can  keep  you  from  smoking.  But 
neither  can  anyone  force  you  to  smoke.  It 
is  a  decision  that  is  yours  alone,  and  it  may 
well  affect  your  entire  life. 
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SOME  DEFINITIONS 

Cancer  is  the  uncontrolled,  growth  of  un- 
healthy cells  within  the  body.  As  these  ab- 
normal, cancerous  cells  multiply,  they  invade 
healthy  tissue  and  spread  through  the  body 
to  other  organs.  When  cancerous  cells  in- 
vade an  organ,  they  interfere  with  its  normal 
function  and  destroy  it. 

When  a  patient  develops  lung  cancer, 
the  diseased  lung  must  be  removed  through 
surgery.  But  the  cancer  cells  may  have  al- 
ready spread  from  the  lung  and  invaded 
other  organs  in  the  body. 

Chronic  bronchitis  is  a  constant  inflam- 
mation of  the  bronchial  tubes  in  the  lungs. 
The  patient  coughs  continuously  and  is  short 
of  breath.  When  the  condition  flares  up,  an 
acute  attack  of  bronchitis  may  cause  the 
patient  to  run  a  fever  and  to  suffer  pains  in 
his  lower  chest. 

Coronary  artery  disease.  The  heart  is  the 
hardest  working  muscle  in  the  body.  In 
order  to  continue  working  effectively,  the 
heart  must  have  an  uninterrupted  blood  sup- 
ply. In  one  type  of  heart  disease,  coronary 
artery  disease,  the  heart  is  damaged  by  inter- 
ference with  this  constant  flow  of  blood. 
The  normally  smooth  coronary  arteries 
which  serve  the  heart  become  narrow  and 
roughened  because  of  patchy  deposits  in 
their  linings.  When  this  narrowing  is 
especially  severe  or  w^hen  a  coronary  artery 
is  blocked,  a  heart  attack  results. 

Emphysema  (em-fuh-SEE-muh)  is  usu- 
ally a  very  serious  lung  condition.  It  con- 
sists of  a  breakdown  of  the  normal  lung 
structures.  This  breakdown  interferes  with 
the  proper  flow  of  air  and  with  the  absorption 
of  oxygen  by  the  blood.  The  patient  with 
emphysema  suffers  from  cough  and  constant 
shortness  of  breath  that  can  make  him  a  help- 
less cripple. 
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